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R.C.3517.10
Ohio Campaign Finance Report ‘
Prescribed by Secretary of State 3105 i
Fuﬁ "Name of Committee Fiegistmﬁo? Namer ,?{)Ac :.; .
The Committee to Elect Eddie Pauline RS

Full Name of Candidate

Eddie Pauline
IStreet Address Office Sought District
980 King Ave. Bld. 9 Apt. 6 Columbus City Council
City State Zip Code
OH | 43212
X Annual Year

Pre-Primary Post-Primary Pre-General Pogt-General
July August September Semiannual
Monthly Monthly Monthly Termination

Amended Report? Roport Blestronically Sled? M D Y

[dves  [dno Oves o ol 510! 3o |5

For candidates only, during an election year: if total contributions and expenditures ¢ach total $500 or less during the combined pre- and post-periods at one election,
check box. No other forms are required at a post-primary or post-general period, if above statement applies. See R.C. 3517.10(H) for details.
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8,820.00

0.41
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643.28

8,177.13

646.26

0.00

0.00

0.00

0.00

0.00

THE INFORMATION CONTAINED IN THIS REPORT IS MADE UNDER THE PENALTY OF ELECTION FALSIFICATION. WHOEVER

COMMITS ELECTION FALSIFICATION IS GUILTY OF A FELONY OF THE FIFTH DEGREE
Eere weldele - Treaavrer S Lol qlalos
Print Name and Title (Treasurer and Deputy Treasurer only) Signature Date
Contribution : Expenditure Other Total
= .1 =L (=] [E .l



31-A

R.C.3517.10 Page 1
Statement of Contributions Received
Proscribed by Secretary of State 3/05
[Name of Committee in Full
The Committee to Elect Eddie Pauline
TFall Name of Coptribtor [I.(egismﬁon Number, if PAC
Tom Davis
Stroot Addross Employer/Ocoupation/Labor Organization™ Fomm (Cash, Check: ofc.)
One Miranova Place Check
City State Zip Code M D Y  Amount
Columbus O | H | 43216 0/2{1l6]0]5 1,000.00
Full Name of Contributor Registration Number, if PAC
Mark Anthony Ryan
IStreet Address Employer/Occupation/Labor Organization* 11-:orm (Cash, Eheck, etc.)
364 W. Lane Ave. Apt. 437 Check
City State 7ip Code M D Y Yamount
Columbus O | H | 43201 0/3l0/9l0l5 25.00
JFull Name of Contributor Registration Number, if PAC
William T. Hiller
FSmee’t ‘Address Employer/Occupation/Labor Organization® JForm (Cash, Check, ofc.)
9540 Remington Dr. Check
City State 7ip Code M D Y JAmount
Mentor O | H | 44060 0/3{0/9{0!5 100.00
F?un ‘Name of Contributor Reg Number, if PAC
Jill Craig
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
6517 Jones Rd. Check
ICity State Zip Code M D Y Amount
Bloomingburg O | H | 43106 0/3{0l6}0!5 50.00
Full Name of Contributor Registration Number, if PAC
Daniel Steinberg
{Stroct Address Employer/Occupation/Labor Organization™ “Yorm (Cash, Check, etc.)
471 Blandings Ct. Check
City State Zip Code M D Y Amount
Worthington O | H | 43085 0/3{0]/9l0]5 50.00
FFull Name of Contributor Registration Number, if PAC
Mabel Freeman I-
{Stroct Address Employer/Ocoupation/Labor Organization® YForm (Cash, Chock, efc.)
65 Meadow Park Ave. Check
City State Zip Code M D Y JAmount
l, Columbus O | H | 43209 0/3]0/7]0l5 200.00
Full Name of Contributor Registration Number, if PAC
James Tressel
IStreet Address Employer/Occupation/Labor Organization® [Form (Cash, Check, etc )
2777 McCoy Rd. Check
City State Zip Code M D Y Amount
l_ Columbus O | H | 43220 0l3]ol9lal5 100.00
Full Name of Contributor Registration Numbser, if PAC
Joy Mahrer
Strect Addross Employer/Ocoupaton/Labor Organization® F’orm {Cash, Chock, c1c.)
114 Mayfair Dr. Check
City State Zip Code M D Y Amount
Pittsburgh P | A | 15228 013]2/9j0l5 100.00
* Required fof contributions ffom individuals over $100 i statewide and general assembly candidates. TT CORIrbBIOE 15 selbemployed, tie occupation and the name of the

individual's business, if any, rather than employer should be listed. If two or mare employees contribute via payrolt deduction and exceed the aggregate of $100, the labor
organization of which the employees arc members, if any, must appear. {R.C. 3517.10(BX4)]

Page Total $ 1 62500 '/




31-A
RC.3517.10 Page 2

Statement of Contributions Received

Prescribed by Secretary of State 3/05

ame of Committee in Full
The Committee to Elect Eddie Pauline
F

il Name of Contributor TRegisnﬁonNumbﬁ, T PAC
Laura Ambro
Street Address Employer/Occupation/Labor Organization® §Fom (Cash, Check, etc.)
12493 Cedar Rd. Apt. 9 Check
City State Zip Code M D Y JAmount
l_ Cleveland Heights O | H | 44106 01312/3]0/5 20.00
Full Name of Contributor Registration Number, if PAC
Matthew Ottiger
Stroct Addross Tmpioyer/OccupationLabor Orgamzation® = JForm (Cash, Chock, etc.)
661 Briges St. ] Check
City State Zip Codo Y {Amount
l’ Columbus O | H | 43206 0[5 75.00
Full Name of Contributor Registration Number, if PAC
Jason Pauline —
{Street Addross Employer/Occupation/Labor Organization™ Yrorm (Cash, Chock, ctc.)
5548 Deerborn Ave. ) Check
City State Zip Code Y JAmount
Mentor O | H | 44060 015 100.00
Full Name of Contributor Registration Number, if PAC
Jerry Jordan
{Stroet Address Tamployer/Ovcupation/Labor Organization® ™ JForm (Cash, Chock, efc.)
795 Old Woods Ave. Check
City Skt JZip Code M D Y |Amount
Columbus O | H | 43235 0 31010 1_5 200.00
Full Name of Contributor Registration Number, if PAC
Frank Lazar
Stroot Addrass Emplayar/Occupation/L ahar Organization™ Yrorm (Cosh, Chetk, ofc.)
580 E. Town St. Apt. 135 Check
City State Zip Code M D Y JAmount
Columbus O | H | 43215 4l01310] 100.00
JE=il Namo of Contributor Registration Number, if PAC
Jessica Fenell
Stroot Addross Frmployer/Occupation/Labor Organization® "FForm (Cash, Chock, et0.)
8155 Wedgewood Dr. Check
Tty Stato Zip Code M D Y Amount
Chesterland O | H | 44026 31113 l 0.5 50.00
Full Natne of Contributor Registration Number, if PAC
Jeffrey Brannon
¥FStont Address Fmploycr Ocoupation/Labor Organization® " Tmm (Cash, Check, ctc)
1949 W. Cortland St. Check
City State Zip Code M D Y fAmount
Chicago I | L | 60622 013j117]0 [ 5 50.00
Full Name of Contribator Registration Number, if PAC
Larry Lokai
lsueet Address Employer/Ocoupation/Labor Organization® Tom (Cash, Check, efo.)
793 Terry Lane Check
City State Zip Code M B Y Yamount
Urbana O | H | 43078 0 Q_l_l 510 |5 25.00
* Required for contributions from individuals over $100 to statewide and generat assembly candidates. If contributor is self-employed, the occupation and the name of the

individual's business, if any, rather than employer should be listed. If two or more employess contribute via payroli deduction and exceed the aggregate of $100, the labor

organization of which the employees are members, if any, must appear. [R.C. 3517.10(BX4)] N
Page Total § 620_&(2




31-A

R.C.3517.10 Page 3
Statement of Contributions Received
Prescribed by Secrotary of State 3/05
Name of Committee injlgull
The Committee to Elect Eddie Pauline
Full Natio of Contributor [Registmim Number, if PAC
Brad Myers -
JStroct Address Employer/Ocoupation/Labor Orgartization® Torm (Cash, Chock, cic.)
4528 Olentangy Rd. , Check
City State Zip Code M D Y Amount
'_ Columbus O | H ] 43214 311i3]{0!5 50.00
Full Name of Comtributor Registration Number, if PAC
Natalie Siston
Stroot Address Employer/Occupation/Labor Organization™ Yrorm (Cash, Check, otc.)
3943 El Camino Real Apt. 4 Check
ity State Zip Code Amount
Columbus C | A ] 94306 25.00
Full Name of Contributor Registration Number, if PAC
Zachary Elder .
[Sirect Address Employer/Occupation/Labor Organization® Jrorm (Cash, Check, cic.)
4257 San Pablo Dam Rd. Check
ity State Zip Cods M D Y Amount
E El Sobrante C | A | 94803 0l3{1/2{0!5 50.00
Full Name of Contribustor Registration Number, if PAC
John Mount
JStreot Address EmployeriOceupation/Labor Orgamization™ e (Cash, Cheok, ot
3121 Barry Trace Ct. Check
City Stato 1Zip Code M D T Y [Amoumt
l_ Dublin O | H | 43017 01311191015 100.00
Fufi Name of Contributor Registration Number, if PAC
William Napier
[Stroct Address Employer/Ocoupation/Labor Organization™ Trorm (Cash, Cheek, o1c)
2105 Fairfax Rd Check
City Swte . JZip Code Amount
I_ Columbus O | H | 43221 100.00
[Fall Name of Conirbutor per, if PAC
Joseph Shultz
Fsrreet ‘Address Employer/Ovcupaton/L sbor Organization® TForm (Cash, Check; etc.)
3378 County Rd. 21 Check
City State Zip Code M D Y  §Amount
DeGraff O | H | 43318 0l2i0/9l0]5 75.00
Full Name of Contributor Registration Number, if PAC
Jack Miner
Stroet Address EmployerOccupation/Labor Organization® ~[Form (Cash, Check, ete)
114 E. Second Ave Check
Chy Sate . JZip Code Y JAmount
Columbus O | H | 43201 0]5 100.00
JFull Name of Contribitor ifPAC
Mary Leavitt
JStroot Address Employer/Ocotpation/Labor Organization™ Promm (Cash, Chodk, ofc)
1050 Stoney Creek Rd. Check
| o Smee  |Zip Code M ) T JAmomt
Columbus O | H ] 43235 01311/2]0]5 50.00

* Required for contributions from mdividuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the oceupation and the name of the
individual's busincss, if any, rather than employer should be listed. If two or more employses contribute via payroll deduction and exceed the aggregate of $100, the labor
organization of which the employees are members, if any, must appear. [R.C. 3517.10(BX4)}

Page Total $ 550.00




31-A

R.C.3517.10 Page 4
Statement of Contributions Received
Prescribed by Secretary of State 3/05
JName of Committes in Full
The Committee to Elect Eddie Pauline
JFull Name of Contributor Rogisration Number, if PAC
William Hiller l
JStreet Address Employer/Occupation/Labor Organization® F:orm (Cash, Check, ofc.)
9540 Remington Rd. Check
City State Zip Code M D Y §Amount
I_ Mentor O | H | 44060 0l3]0/710]5 100.00
Full Name of Contributor Registration Number, if PAC
Geraldine Steel
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
5261 Barony Pl Check
City State Zip Code M D Y JAmount
Cincinnati O | H | 45241 03 Z.Ll 0!5 100.00
Full Name of Comtributor Registration Nurmber, if PAC
Joan Perkins
[Strect Address Employer/Occupation/Labor Organizafion® Yrorm (Cash, Check, ctc.)
5269 Barony PL Check
City State Zip Code M D Y  JAmount
Cincinnati O | H | 45241 0/4j0/3]0!5 100.00
Full Name of Contributor Rogisiration Number, if PAC
Florence Odita
Street Address Employer/Qccupation/Labor Organization® JForm (Cash, Check, efc.)
3155 Wareham Rd. Check
ICity State Zip Code D Y Amount
Columbus O | H | 43221 0/6l015 50.00
Foall Name of Contribrtor  Number, if PAC
Tom Davis
[Firoct Address Employer Occupation/Labor Organization™ TForm (Cash, Check, otc.)
One Miranova PL Check
City State Zip Code M D Y Amount
}_ Columbus O | H | 43216 0l4]0/8]0[5 1,000.00
Full Name of Contributor Registration Number, if PAC
Vernon Morrison
Strect Address Fmployer/Ocoupation/Labor Organization® YForm (Cash, Check, cto.)
2333 McCov Rd Check
City State Zip Code M D Y Amount
Columbus O | H | 43220 10l4lol6l0l5 100.00
Full Name of Contributor Registration N i PAC
Bradley Block
Strect Address FEmployer/Occupation/Labor Organization® Yrorm (Cash, Check, cte)
8581 Dusinane Dr. Check
City State Zip Code M D Y JAmount
Dublin Q | H { 43017 0l4l0/7]l0l5 75.00
o Name of Contoutor Registration Number, if PAC
Troy Doucet
FStreet Address Employer/Qccupation/Labor Organization* JForm (Cash, Check, etc.)
3718 Peak Dr. Check
City State Zip Code M D Y JAmount
Gahanna O | H | 43230 0/4]0l7l0[5 75.00
* Required for contributions from individuals over $100 to statewide and general assembly candidates. I-tl‘cormi‘butor is self-employed, the o.c'cupatnou and the name of the

individual's business, if any, rather than employer should he listed. If two or more employees contribute via payroll deduction and exceed the aggregate

organization of which the employses are members, if any, must appear. [R.C. 3517.10(BX4)]

of $100, the labor

Page Total $ 1,600.00 l




31-A

R.C.3517.10 Page 5
Statement of Contributions Received
Prescribed by Secretary of State 3/05
Name of Committee in Full
The Committee to Elect Eddie Pauline
Full Name of Contributor —I'Regimﬁm ‘Number, if PAC
Mary Ann Potter Lewis
Strect Address Employer/Occupation/Labor Organization® ';:omx (Cash, Check, efc.)
2121 Bethel Rd. Check
City State Zip Code M D Y JAmount
l_ Columbus O | H | 43220 0l4{0/7{0!5 75.00
Full Name of Contributor Registration Number, if PAC
Gregory Allen
[Street Adaress Employer/Ocoupation/Labor Organization® TForm (Cash, Check, etc.)
9640 Jackson St. Check
City State Zip Code M D Y  fAmount
Mentor O | H | 44060 0/3{2/9l0!5 100.00
Full Name of Contributor Registration Number, if PAC
Frank Titus
Stroct Addross EmployerOveupation/Labor Organization® Trorm (Cash, Chock, otc)
1251 Harrison Ave. Check
City State Zip Code M D Y Amount
Columbus O | H | 43201 0/4i0/3{0]5 75.00
F‘ull Name of Confributor Registration Number, if PAC
Dorothy Teater
JStreet Address Employer/Occupation/Labor Organization® ) rFonn (Cash, Check, etc.)
286 W. Weisheimer Check
City State Zip Code M D Y Amount
I. Columbus O | H | 43214 0/4]0(3{0]5 100.00
Full Name of Contributor Registration Number, if PAC
Roger Tracy
JStroot Addross Employer/Occupation/Labor Organization® JForm (Cash Chock, ctc.)
5057 Heath Gate Dr. Check
City State Zip Code M D Y  JAmount
New Albany O | H | 43054 0l4l0/6]0!5 100.00
[Fal Name of Contributor Registration Namber, if PAC
Lee Schear
IStreet Address Employer/Occupation/Labor Organization® FForm (Cash, Check, etc.)
1130 Harman Ave. Check
City State Zip Code M D Y JAmount
Dayton O | H | 45419 0l4l013l0/5 100.00
Full Name of Contributor Registration Number, if PAC
Evelyn Kiffmeyer
ISiroct Address Employer/Oceupation/Labor Organization™ Yorm (Cash, Chock, ofc.)
458 Scarborough Check
City State Zip Code M D Y  JAmount
I_ Painesville O | H | 44077 0l4l0/3{0|5 50.00
Full Name of Contributor egistration Number, if PAC
Collen O'Brien
Stroet Address Employor Oceupation/Labor Organization™ Form {Cash, Chook, otc)
I 2015 Roundwvyck Ln. Check
ICity State Zip Code M D Y  JAmount
Powell O | H | 43065 0/ 4| 0!15]0/5 50.00
* Required for confributions from individuals over $100 to ide and bly candidates. I-fconhibmor is self_employed, the occupation and the name of the

individual's business, if any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of §100, the labor
organization of which the employees are members, if any, must appear. {R.C. 3517.10(BX4)]

Page Total $ 650.00




31-A

individual's business, if any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor
organization of which the employees are members, if any, must appear. (R.C. 3517.10(BX4)]

RC.3517.10 Page 6
Statement of Contributions Received
Prescribed by Secretary of State 3/05
[Neme of Committos m Full
The Commiittee to Elect Eddie Pauline
[l Name of Comtributor l'ﬁegimﬁm Number, if PAC
Colleen O'Brien
[Street Address Employer/Ocoupation/Labor Organizafion® ~JForm (Cash, Chock, oic.)
2015 Roundwyck Ln. Check
City State Zip Code M D Y Amount
Powell O | H | 43065 0/3{217{0|5 100.00
Full Name of Comtributor Rogistration Number, if PAC
Charles Jenkins
Strect Address Employer/Occupation/Labor Organization® TForm (Cash, Check, etc.)
2867 N. West Blvd. Check
City State Zip Code M D Y Amount
Columbus O | H | 43221 0 25.00
JFull Name of Contributor Rogistration Number, if PAC
John Mount
Stroot Addross Employer/Occapation/Labor Org, Trom (Cash, Chock, ety 1
3121 Barry Trace Ct. Check
ICity State Zip Code Amount
Dublin O | H | 43017 50.00
¥Full Name of Contributor Registration Number, if PAC
Paul Love
IStrect Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
540 Overbrook Dr. Check
City State Zip Code M D Y |Amount
I_ Columbus O | H | 43214 0l4f0]/710]5 25.00
Full Name of Contributor Registration Number, if PAC
Marlinda Iyer
[Strest Address Employer/Oocupation/Labor Organization® Eonn (Cash, Check, cto.)
367 W. 8th Ave. Check
City State Zip Code M b Y fAmount
[ Columbus O | H | 43201 0/3]1/510/5 100.00
Full Name of Contributor Registration Number, if PAC
Amy Shipman
Jstreet Address Employer/Occupation/Labor Organization® YForm (Cash, Check, efc.)
15921 Grove Sireet Check
City State Zip Code M D Y Amount
Middlefield O | H | 44062 01311 |7 QL'.C_’ 100.00
Full Name of Comtributor Registration N if PAC
Felix Alonso
Street Address Employer/Occupation/Labor Organization® ¥Form (Cash, Check, efc.)
943 Highland St. Check
City State Zip Code M D Y Amount
Columbus O | H | 43201 0/312/8i0]5 100.00
Full Name of Contributor Registration Number, if PAC
Larry Disbro
JStroet Addross Employer/Occupation/Labor Organization™ Form {Cash, Check, e1c.)
9234 Johnnycake Ridge Rd Check
City Stato Zip Code M D Y JAmount
Mentor O | H | 44060 0l3]3l0]j0l5 100.00
* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation and the name of the

Page Total $ 600.00 }/ /

S



31-A

R.C.3517.10 Page 7
Statement of Contributions Received
Prescribed by Secretary of State 3/05
Name of Committee in Full
F'I'he Committee to Elect Eddie Pauline
Full Name of Contributor Registration Number, if PAC
Dennis Trentman T
Stroot Address Fmployer/Occupation/Labor Organization™ YForm (Cash, Check, tc,)
7896 New Brunswick Check
City State Zip Code M D Y [Amount
Cincinnati O | H | 45241 01312 l 6105 100.00
Fﬁl Name of Contribuior Registration Number, if PAC
Vorys Sater Seymour & Pease LLP Advocates for Effective Govt OH108 —
Stroct Address Employer/Occupation/Labor Organization® Trorm (Cash, Cheok, efo.)
52 E. Gay Street Check
City State Zip Code M D Y Amount
l_ Columbus O | H | 43215 0/3]2/8l0[5 500.00
Full Name of Contributor Registration Number, if PAC
Vorys Sater Seymour & Pease LLP Advocates for Effective Govt OH108
Stroct Address Employer/OvcupationLabor Organization™ ) Trom (Cash, Chook, cic.)
52 E. Gay Street Check
ity State Zip Code M D Y §Amount
Columbus O | H | 43215 0{3)12 ] 81015 500.00
Fuil Name of Contributor Registration Number, if PAC
Franklin County Forum —
Strect Address Employet/Occupation/Labor Orpanization™ Trorm (Cash, Chedk, etc.)
525 Hiler Rd. Check
ity State Zip Code M D Y Amonnt
Columbus O | H | 43228 0/212{510]5 25.00
Full Name of Contributor Registration Number, if PAC
Nicholas Everhart
[Strect Address Employer/Occupation/Labor Orgarization® JForm (Cash, Check, etc.)
3944 North Hampton Dr. Check
City State Zip Code M D Y  Amount
L Columbus O | H | 43065 0/4j11310(5 75.00
Full Name of Contributor Registration Number, if PAC
Stephen Helwagen
Street Address Employer/Occupation/Labor Organization® JForm (Cash, Check, etc.)
241 Key Blvd. Check
City State Zip Code Y Amount
Pataskala O | H | 43062 al5 50.00
Full Name of Contributor Registration Number, if PAC
Mory Fuhrmann
Stroet Address Employer/Occupation/Labor Organization® Yrorm (Cash, Chodk, cic.)
4603 Ludington Rd. Check
ity State Zip Code M D Y JAmount
Columbus O | H I 43227 0/4{0/8[0/5 50.00
Full Name of Contributor Registration Number, if PAC
Aaron Leventhal
Stroct Address EmployerOcoupation/Labor Organization™ "JForm (Cash, Check, eto.)
759 City Park Ave. Check
City State Zip Code M D Y Amount
Columbus O | H | 43206 0l4}1/3l0l5 50.00

* Required for confributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation and the name of the
individual's business, if any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor
organization of which the employses are members, if any, must appoar. IR.C. 3517, 10(BX4)]

Page Total § 1,350.00




31-A

R.C.3517.10 Page §
Statement of Contributions Received
Prescribed by Secretary of State 3/05
Namo of Committoo i Full
The Committee to Elect Eddie Pauline
Full Name of Comtributor Registration Number, if PAC
George Arnold l —
Strect Address FEmployer/Occupation/Labor Organization* JEorn (Cash, Check, efc.)
3020 Dale Ave. Check
City Stato Zip Code Y JAmount
l_ Columbus O | H | 43209 0l5 75.00
Full Name of Coniributor Registration Number, if PAC
Michael Valo
{street Address Employer/Occupation/Labor Organtzation™ Jrom (Cash, Check, etc.)
931 Longview Ct. Check
ity State Zip Code M D Y  §Amount
Columbus O | H | 43235 0l4l1]3{0]5 50.00
Full Name of Contributor Registration Number, if PAC
Andrew Bowers
JStroet Address Employer/Occupation/Labor Organization® “Jrorm (Cash, Chock, sic.)
953 Neil Ave. Check
City State Zip Code ™M D Y JAmoumnt
Columbus O | H | 43201 0l4f1/310]5 50.00
Eu'n Name of Contributor Rogistration Number, if PAC
Pieter Wykoff
[t Address Employer/Occupation/Labor Organization™ “JFoom (Cash, Check, etc.)
230 East Qakland Ave. Check
ity State Zip Code Amount
[ Columbus O | H | 43201 50.00
Full Name of Contribator
Citizens for Jim Petro
Stroot Address FmployerOocupation/Labor Orgamzation® “YForm (Cash, Check, etc.)
1933 Lakeshore Dr. Check
ity Smte Zip Code Y Amount
r: Columbus O | H | 43204 0.5 75.00
Full Name of Contributor Registration Number, if PAC
Joshua Ryan
Stroct Address Employer/Occupation/Labor Organization® Tﬁ-ﬁwﬁ o)
One Miranova PL Check
City Stato Zip Code M D Y Jamount
Columbus O | H | 43215 01411 l 3 LQI 5 500.00
Full Name of Contributor Rogistration Numsbar, if PAC
Palmer McNeal
Strost Adaress Employer/Occupetion/Labor Organization® " JForm (Cash, Chock; eto.)
5169 Springfield Ct. Check
City State Zip Code M D Y Amount
‘_ Columbus O | H | 43081 0/4{1]3{0]5 500.00
[Full Name of Contributor Registration Number, if PAC
Robert Klaffky
rSn'eetAddress Employer/Occupstion/Labor Organization* FFcrm (Cash, Check, etc.)
41 S. High Street Suite 3710 Check
oy State Zip Codo M D Y JAmount
Columbus O | H | 43215 ol4| 1/3]0/5 250.00
* Required for contributions from individuals over $100 to ide and gy bly candidates. If contributor is self-employed, the occupation and the name of the
individual's business, if any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor

organization of which the emplayees are members, if any, must appeer. [R.C. 3517.10(BX4)}

Page Total § 1,550.00 ‘h




31-A

R.C.3517.10 Page 9
* e A
Statement of Contributions Received
Prescribed by Secretary of State 3/05
p——
ame of Committee in Full
The Committee to Elect Eddie Pauline —
2l Name of Comtritnstor Tzegimﬁon Number, 1t PAC
Zuheir Sofia
§Sireet Address Employer/Occupation/Labor Organization® 1Ecmn (Cash, Check, etc.)
225 Stanberry Ave. Check
| 5T St Zip Code Y JAmoum
Columbus O | H | 43209 05 250.00
JFull Name of ‘Contributor ber, if PAC
Scott Brown L
Sirost Address Famployer/Occupation/Labor Organization® YForm (Cash, Check., ¢fc.)
4979 Claymill Dr. , Check
City Stte Zip Code M D Y Jamount
L Columbus O | H | 43026 0l4]1/310]5 25.00
Full Name of Contributor [Registration Number, if PAC
[Stroet Address FEmployer/Occupation/Labor Organization® Trorm (Cash, Check, ote.)
ity State Zip Code M D Y Jamount
Full Name of Contributor egistration Number, 1f PAC
et Adiress Employar/Ocoupation/Labor Organtzation® Yrorm (Cash, Chock, otc.)
ity State Zip Code M D Y  jAmount
Full Name of Contributor Regisuration Number, itL'?A;‘
Street Address ‘Employer/Occupation/Labor Organization* ﬁ-«‘orm (Cash, ('f.heck, etc.)
City State 7ip Code M D Y {Amount
Eull Name of Contributor egistration Number, if PAC
[Street Address EmmployeriOccupation Labor Organization® "~ JForm (Cash, Check, etc.)
ity State Zip Code M D Y JAmount
| L
§Full Name of Contributor Registration Number, if PAC
|Fooet Address Employer/Oocupetion/Labor Organization® Torm (Cash, Chesk, etc.)
City State Zip Code M D Y jAmount
Full Name of Contributor YRogistration Number, if PAC
R
Stroet Addross EmployerOcoupation/Labor Orgatization™ Yrorm (Cash, Check, otc.)
lCity State Zip Code M D Y  Amount
| | |
* Required for contributions from mdividuals over $100 fo ide and | assembly candidates. If contributor is self-employed, the occupation and the name of the
individual's business, if any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor

organization of which the employees are mombers, if any, must appear. {R.C. 3517.10(B)X4)]

Page Total $ 275.00




31-A-2

R.C.3517.10(B) Page 1
Statement of Other Income
Prescribed by Secretary of State 2/01
[Name of Committee in Full
The Committee To Elect Eddie Pauline —
Full Name Registration Number, if PAC
Bank One
Address Type* M D Y |Amount
100 E. Broad Street 1 | N 0/4]1!3]0!5 0.41
City State Zip Code Form{Cash,Check etc)
Columbus ol H 43215 Cash

P Name Registration Nember, if PAC
Address Type* M D Y Amount
City State Zip Code Form(Cash,Check,etc)

Full Name Registration Number, if PAC
Address Type* ™ D Y JAmount
City State Zip Code Form(Cash,Check,etc)

Full Name Registration Number, 1f PAC
Address Type* M b Y  jAmount
City State Zip Code Form(Cash,Check,etc)

§Full Name Registration Number, if PAC
Address Type* M D Y jAmount
City State Zip Code Form(Cash,Check,etc)

Full Name #{Egistration Number, if PAC
Address Type* M D Y Amount
City State Form(Cash,Check,etc)

ﬁl Name Registration Number, if PAC
Address Type* M D Y Amount

Iiity State Form(Cash,Check,etc)

Full Name Registration Number, if PAC
Address Type* M D Y  jAmount
City State Form(Cash,Check,etc)

* Place the two letter code in the 'll.'ype block (one letter per square) which indicates the nature of the Other Income Received; RE for a refund, uncashed check or the
committee's own insufficient funds check received, place the letters IN for any investment or interest income earned by the committee,
SA for the sale of committee assets, or LN for payments received on a loan made.

Page Total § 041




31-B

R.C.3517.10 Page 1
Statement of Expenditures
Prescribed by Secretary of State 2/01
[Name of Committee in Full
The Committee to Elect Eddie Pauline
To Whom Paid M D Y  FAmount /
The United States Post Office 01312[4j0!5 370.00
iAddress Porpose
850 Twin Rivers Dr Stamps
City State Zip Code Check Number
Columbus o | H 43215 Certified Chec
To Whom Paid M D Y
Excelsior Printing Co. 0l4i1/0j0!5 273.28
Address Purpose
2000 Parsons Ave. Printing
City State Zip Code §Check Number
Columbus o H 43207 1
To Whom Paid M D Y Amount
l i i
 Address Purpose
City State Zip Code Check Number
|
To Whom Paid M D Y  JAmount )
i I I
Address Purpose )
feity State Zip Code WCheck Number
To Whom Paid M D Y JAmount
L]
Address Purpose
City State Zip Code JCheck Number
!
To Whom Paid M D Y Amount
! [ I
Address Purpose
Jcity State Zip Code JCheck Number
|
To Whom Paid M D Y [Amount
| 5 |
Address Purpose
City State Zip Code ICheck Number
To Whom Paid M D Y Amount
| l |
(Address Purpose
o ST Ty s o -

e

S

Page Total $ 643 28




31-E
R.C.3517.10(B)

Event Date 4/13/05

Page 1

Statement of Contributions Received

at a Social or Fundraising Event

Prescribed by Secretary of State 3/05

ame of Comumittes in Full

The Committee to Elect Eddie Pauline

Full Name of Contributor 7Tlegis;ttation Number, if PAC
Nicholas Everhart
Street Address Employer/Occupation/Labor Organization* M D Y  JAmount
3944 North Hampton Dr. 0411131015 75.00
City State Zip Code Form(Cash,Check.etc)
Columbus o | H Check
Full Name of Contributor Registration Number, if PAC
Stephen Helwagen
Street Address Employer/Occupation/Labor Organization® M D Y fAmount
241 Key Blvd. 0/4]1/3]0/5 50.00
City State Zip Code Form(Cash,Check,etc)
Pataskala ol H check
Full Name of Contributor Registration Number, if PAC
Mory Fuhrmann
Street Address Employer/Occupation/Labor Organization® M D Y f§Amount
4603 Ludington Rd. 0/4f0/810/5 50.00
City State Zip Code Form(Cash,Check.etc) :
Columbus O | H Check
Full Name of Contributor Registration Number, if PAC
Aaron Leventhal
Street Address Employer/Occupation/Labor Organization® M D Y  JAmount
759 city Park Ave. 0/4]1/3]0[5 50.00
City State Zip Code Form(Cash,Check,efc)
Columbus O H Check
Full Name of Contributor Registration Number, if PAC
George Arnold
IStrect Address Employer/Qccupation/Labor Organization* M D Y JAmount
3020 Dale Ave. 0/4}1({3]0/5 75.00
City State Zip Code Form(Cash,Chexk,etc)
Columbus ol H Check
Full Name of Contributor Registration Number, if PAC
Michael Valo
IStreet Address Employer/Occupation/Labor Organization* M D Y JAmount
931 Longview Ct. 0/4/1]3]0/5 50.00
City State Zip Code Form(Cash, Check,éetc)
Columbus ol H Check
Full Name of Contributor Registration Number, if PAC
Andrew Bowers
Street Address Employer/Qccupation/Labor Organization*® M D Y JAmount
953 Neil Ave. 0(4{1(3]0/5 50.00
City State Zip Code Form(Cash,Check.etc)
Columbus 0l H Check
* Required for contributions from individuals over $100 to statewide and g 1 bty candidates. If contributor is self-employed, the occupation and the name of the

individual's business, if any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor
organization of which the employees are members, if any, must appear. [R.C. 3517.10(BX4)]

Fill inn the boxes below only on the last page for this event.

Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributor state "Contributions from form No. 31-E" and list the date of the event

in the date column.

Total contributions this event

2125.00

Total expenditures this event

Tavorce nok cecieved

Page Total $ QQQ QQ

(




31-E
R.C.3517.10(B)

Event Date 4/ 13/ 05
Page 2

Statement of Contributions Receivec

at a Social or Fundraising Event

Prescribed by Secretary of State 3/03
[Name of Committee in Full
The Committee to Elect Eddie Pauline
Full Name of Contributor Registration Number, if PAC
Pieter Wykoff
Street Address Employer/Occupation/Labor Organization*® M D Y JAmount
230 East Oakland Ave. 0/411(310]5 50.00
City State Zip Code Form(Cash,Check.etc)
Columbus n | H 43201 Check
Full Name of Contributor Registration Numbser, if PAC
Citizens for Jim Petro
Street Address Employer/Occupation/Labor Organization* M D Y JAmount
l 1933 Lakeshore Dr. 0l4§113]0]/5 75.00
City State Zip Code Yorm(Cash,Check.ete)
Columbus ol H 43204 Check
Full Name of Contributor Il!.iegistmtion Number, if PAC
Joshua Ryan
lSﬁeet Address Employer/Occupation/Labor Organization® M D Y
One Miranova Pl 0/4/1(3]0/5
City State Zip Code Form(Cash,Check,etc)
Columbus O | H 43215 Check
Full Name of Contributor Registration Number, if PAC
Palmer McNeal
IStreet Address Employer/Occupation/] .abor Organization® M D Y JAmount
5169 Springfield Ct. 0411131015 500.00
City State Zip Code Form(Cash,Check,etc)
Columbus al H 43081 Check
Full Name of Contributor Registration Number, if PAC
Robert Klaffky
Is'zreet Address Employer/Occupation/Labor Organization® M D Y JAmount
41 S. High St. Suite 3710 0/411/3]0/5 250.00
City State Zip Code Form(Cash,Check,etc)
Columbus ol H 43215 Check
Full Name of Contributor Registration Number, if PAC
Zuheir Sofia
IStreet Address Employer/Qccupation/Labor Organization™* M D Y JAmount
225 Stanberry Ave. 0/4i1{3]0(5 250.00
{City State Zip Code Form{Cash, Check, etc)
Columbus A | H 43209 Check
Full Name of Contributor Registration Number, if PAC
Scott Brown
IStreet Address Employer/Qccupation/Labor Organization* M D Y JAmount
4979 Claymill Dr. 0(4]1(3]0(5 25.00
City State Zip Code Torm(Cash,Check,etc)
Columbus ol H 43026 Check

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation and the name of the
individual's business, if any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor
organization of which the employees are members, if any, must appear. [R.C. 3517.10(B)4)]

Fill in the boxes below only on the iast page for this event.
Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributor state "Contributions from form No. 31-E" and list the date of the event

in the date column.
Tota! contributions this event Total expenditures this event l/ /<

Page Total $
2125 .00 o8 -1.650.00

Towvoie net reciewd




31-E Event Date 4 /13/05
R.C. 3517.10(B) Page 3
. . .
Statement of Contributions Received
L] * L]
at a Social or Fundraising Event
Prescribed by Secretary of State 3/05
smne of Committee in Full
The Committee to Elect Eddie Pauline . .
Full Name of Contributor Registration Number, 1f PAC
Matthew Ottiger
IStreet Address Employer/Occupation/Labor Organization* M D Y [JAmount
661 Briggs St. 0/4{1/310(5 75.00
City State Zip Code Form(Cash,Check,etc)
Columbus al H 43206 Check
Full Name of Contributor Registration Number, if PAC
§Street Address Employer/Occupation/Labor Organization™® M D Y jJAmount
1
I .
City State Zip Code Form(Cash,Check,etc)
Fall Name of Contributor TRegistration Number, it PAC
IStreet Address Employer/Occupation/Labor Organization® M D Y  JAmount
City State Zip Code Form{Cash,Check,etc)
Full Name of Contributor w{egistration Number, if PAC
Ismt Address Employer/Occupation/Labor Organization*® M D Y JAmount
City State Zip Code Form{Cash,Check etc)
Full Name of Contributor Registration Number, if PAC
[Street Address Employer/Occupation/Labor Organization® M D Y  JAmount
JCity State Zip Code Form(Cash,Check,etc)
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization™® M D Y {jAmount
City State Zip Code Foro(Cash,Check,etc)
Full Name of Contributor v'ﬁegistraﬁon Number, if PAC
IStreet Address Employer/Occupation/Labor Organization® M D Y fAmount
ICity State Zip Code Form(Cash,Check,etc)
* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation and the name of the
individual's business, if any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor
organization of which the employees are members, if any, must appear. [R.C. 3517.10(B)4)]
Fill in the boxes below only on the last page for this event.
Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributor state "Contributions from form No. 31-E" and list the date of the event
in the date column,
Total contributions this event Total expenditures this event (/
Page Total $ 25 QQ
Nnas.00 Tavous Aot feciewd




31-J-1 Page 1
R.C.3517.10
» . ) )
In-Kind Contributions Received
Prescribed by Secretary of State 3/05
ame of Commuitee in Full
The Committee to Elect Eddie Pauline
Full Name of Contributor Employer, Occupation, fabor Organization * Registration Number, if PAC
Lindsey Boyer
Street Address Description of Ttem or Service M D Y Fair Market Value
1734 Northwest Blvd Name Badge 0/4{1]210/5 2348
City State Zip Code Received at Fundraising Event?
Columbus o | H 43215 Elves [«no
'ull Name of Contributor Employer, Occupstion, Labor Organization * Registration Number, if PAC
Eddie Pauline
Ftreet Address Description of ltem or Service M D Y  |Fair Market Value
980 King Ave. Bldg. 9 Apt. 6 Cardstock, Labels 0/3{2/5]0/5 93.45
City State Zip Code Received at Fundraising Event?
0 L H 43212 [ves Evo
Full Name of Contributor Employer, Occupation, Lebor Organization * Registration Number, if PAC
Eric Weldele
IStreet Address Description of Item or Service M D Y  |Fair Market Value
3127 Menzola Dr Envelopes 013]2]5[015 93.44
City State Zip Code Received at Fundraising Event?
Columbus | H 43228 Cves [vo
Full Name of Contributor Employer, Occupation, Labor Organization * Registration Numbser, if PAC
Eddie Pauline
Street Address Description of ltem or Service M D Y  |Fair Market Valie
980 King Ave. Bldg. 9 Apt. 6 Printing ol1jol9lol5 61.23
ity State Zip Code Received at Fundraising Event?
Columbus o | H 43212 LClves NO
Full Name of Contributor Employer, Occupation, Labor Organization * Registration Number, if PAC
Eddie Pauline
HStreet Address Description of Item or Service M D Y  {Fair Market Value
980 King Ave. Bldg. 9 Apt. 6 Envelopes and Postage  10]/1]0/9{0!5 100.31
City State Zip Code Received at Fundraising Event?
Columbus n | H 43212 [ ves [/Ivo
Full Name of Contributor Employer, Occupation, Labor Organization * Registration Numiber, if PAC
Eddie Pauline
§Strect Address Description of Item or Service M D Y  {Fair Market Value
980 King Ave. Bldg. 9 Apt. 6 Printing 0/211[110!5 10.68
City State Zip Code Received at Fundraising Event?
Columbus | H 43212 [1ves Elvo
Full Name of Contributor Employer, Occupation, Labor Organization * Registration Number, if PAC
Eddie Pauline
Street Address Description of Item or Service M D Y  [Fair Market Value
980 King Ave. Bldg. 9 Apt. 6 Stamps 0/310/2]05 111.00
City State Zip Code Received at Fundraising Event?
Columbus o | H 43212 [ves Ao
Full Name of Contributor Employer, Occupation, Labor Organization * Registration Number, if PAC
Eddie Pauline
HStreet Address Description of Item or Service M D Y  [Fair Market Value
980 King Ave. Bldg. 9 Apt. 6 invitation cutting 0/3l0l9j0l5 11.44
City State Zip Code Received at Fundraising Event?
|_Columbus o | H 43212 [1ves [vo
* Required for contributions from individuals over $100 to statewide and g \ bly candidates. If contributor is self-employed, the occupation and the name of the

individual's business, if any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregste of $100, the labor
otganization of which the employees are members, if any, must appear. [R.C. 3517.10(BX4)}

Page Total §

50503




31-J-1 page 2
R.C.3517.10
L] L3 ® ®
In-Kind Contributions Received
Prescribed by Secretary of State 3/05
ame of Committee in Full
The Committee to Elect Eddie Pauline
Tull Name of Contributor Employer, Occupation, Labor Organization * Registration Number, if PAC
Eddie Pauline
Street Address Description of Item or Service M D Y Fair Market Value
980 King Ave. Bldg. 9 Apt. 6 Printing 0/3/0/8]0[5 21.02
City State Zip Code Received at Fundraising Event?
Columbus rp | H 43212 [ ves [vo
Full Name of Contributor Employer, Occupation, Labor Organization * Registration Number, if PAC
Eddie Pauline
Street Address Description of Item or Service M D Y  [Fair Market Value
980 King Ave. Bldg. 9 Apt. 6 Cardstock 0/312/6]0[5 32.00
City State Zip Code Received at Fundraising Event?
Columbus | H 43212 L] ves o
Full Name of Contributor Employer, Occupation, Labor Organization * Registration Number, if PAC
Eddie Pauline
IStreet Address Description of Item or Service M D Y  |Fair Market Value
980 King Ave, Bldg. 9 Apt. 6 Cardstock Cutting 0/1312]5i0/5 6.36
City State Zip Code Received at Fundraising Event?
Columbus o | H 43212 [ ves [Zno
Full Name of Contributor Employer, Ocoupation, Labor Organization * Registration Number, if PAC
Eddie Pauline
{Street Address Description of Item or Service M D Y  {Fair Market Value
980 King Ave. Bldg. 9 Apt. 6 Cardstock cutting 0/312!610[5 477
City State Zip Code Received at Fundraising Event?
Columbus fe | H 43212 [ves [“Ino
FFull Name of Contributor Employer, Occupation, Labor Organization * Registration Number, if PAC
Eddie Pauline
Street Address Description of Item or Service M D Y  {Fair Market Value
980 King Ave. Bldg. 9 Apt. 6 Printing and Copying__ 10[11213]0(5 12.74
City State Zip Code Received at Fundraising Event?
Columbus a | H 43212 [dves NO
Full Name of Contributor Employer, Occupation, Labor Organization * Registration Number, if PAC
Eddie Pauline
Street Address Description of ltem or Service M D | Y {Fair Market Value
980 King Ave. Bldg. 9 Apt. 6 Copying 0/2]0]/2]015 15.25
City State Zip Code Received at Fundraising Event?
Columbus a | H 43212 [1ves Elno
Full Name of Contributor Employer, Occupation, Labor Organization * Registration Number, if PAC
Eddie Pauline
treet Address Description of Item or Service M D Y  |Fair Market Value
980 King Ave. Bldg. 9 Apt. 6 Response Cards 0/2111310{5 23.48
City State Zip Code Received at Fundraising Event?
Columbus o | H 43212 L]ves [no
Full Name of Contributor Employer, Occupation, Labor Organization * Registration Number, if PAC
Eddie Pauline
|Street Address Description of Item or Service M D Y  |Fair Market Value
980 King Ave,. Bldg. 9 Apt. 6 Printing and Copying  1012]2(8{0[5 18.94
City State Zip Code Received at Fundraising Event?
Columbus o | H 43212 [ ves [vo
* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation and the name of the
individual's business, if any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor
organization of which the employees are members, if any, must appear. [R.C. 3517.10(BX4)]
PageTotal$ 134 56 l/
Page Total §

6.67 L




